Lubnul § Copics State of New Mexico Foem C-104 —1

Appropate Distriet Office Energy, Mincrals and Natural Resources Department / Revied 1-1-89

P(;' .Uu iuao Hobbs, NM 88240 Si‘u'u'li“““}ﬂ" "

0. Box , Hobbs, . al win of Page
OIL CONSERVATION DIVISION /

r-’.lg.loraw;}l DD, Anesia, NM 88210 P.O. Box 2083 /
Santa Fe, New Mexico 37504-2088

R
10 Brai \ , NM 87
1000 Rio Braaos Rd, Azice, NM 87410 o e ot EOR ALLOWABLE AND AUTHORIZATION

|5 TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY \ 300452484200 _]
Addsess
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Ower (Please explain)

New Well Cl Change in Transposter of:

Recompletion [—_] o O Dry Gas

LChange in Operator {] Casinghcad Gas D Condcnsate m

If change of of cratol give name -

and address of previous opeialor

1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No.

Pool Name, Including Formatioa Kind of Lease Lease No.
PAN AMERICAN FEDERAL GAS COM|B 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locauwon

G 1710 . 3
Unit Letter : 71 Feet From The FN]__ Line and __.1__6_99_____ Feet From The FEL Lige
Secliun 31 Township 30N Range 11W  NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nume of Authorized Transporter of Orl 1 or Condensale Xl T Adducss (Give address to which approved copy of this form is to be sent)
MERIDIAN OIL INC. ] 3535 _EAST 30TH. STREET, FARMINGLON, CO- 87401
Namee of Authosized Transponer of Casinghead Gas [ orDiyGas [X] |Address (Give address 10 which approved copy of this form is to be sent)
EL_PASO _NATURAL GAS COMPANY . P _BOX 1492, EL PASQ, TX 79978
I well producs ol of liquids, | Unit | sec. [Twp. | Rge. |Is gar scwally connecicd? | Whea 7
Eivc location of tanks. l l | | |

If this production is conumingled with that from any other lease of pool, give commingling onver number:
1V. COMPLETION DATA

Joit Wen I Gas Well I New Welt | Workover I Decpen I_Plug Back |§am= Res'v bilfllu'v

Designate Type of Completion - (X) | | | | | 1
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc) Name of Producing Formation Top OiGas Pay Tubing Depth
perdoraions - Dopih Casug Shoe

L ___;________J’UBING, CASING AND CEMENTING RECORD i
 HOLE SIZE CASING 8 TUBING SIZE DEPTH SET  SACKSGEMENT

P

V. TEST DATA AND REQUEST FOR ALLOWABLE i “““

OIL WELL  (Test musst be afier recovery of 1otal volune of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 howrs )

Date First New Oil Rua 'To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test '_ﬂ.i;ng Pressure Casing Pressure Choke Size I i -
Actual ‘PTDG.—D’I-J;“FGN “{Ou - Ubls. Wat:r - Bbls. (ﬁl(_y i[ ;'

—51300
GAS WELL JUL
MAcioad Prod Test TMCIYD ™ | Length of Teat b, Condensale/MMCF Aﬁ‘ T‘W pal
e W pih f O‘L ] 0 N :) c -

e . [ q T — -~ .
Teating Mulliod (pued, back pr) Tubing Pressure (Shul-in) Cai g Pressure (Shut-in) AY +S e

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O]L CONSE RVAT‘ON DIVlS|ON

Divison have been complied with and that the infotnution given above

is uu%pl:w}o the best of my knowledge and belicf. Date App(OVGd JUL 5 ]990

?ﬁmmm / By Boon ), d.g‘/______

Title

_Doug _ W. Wllalg{Staff Admin.' Supervisor

1hinted Name Title

_June_25, 1990 S 303-830-4280_.

Date Telephone No.

SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is o be filed in complisnce with Rulz 1104

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordine
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 1H, and VI for changes of operator, well name or number, transporter, or other such changes.
4, Scparate Form C-104 must be filed for cach pool in multiply coinpleted wells.




